REPORT TO CITY CLERK #298
SPECIAL DESIGNATED LICENSE APPLICATION

‘/ Police
City Attorney DATE: 9/21/06
Bureau of Fire Prevention Return by: 10/5/06

Health Department

CATERER: NON-CATERER: X
APPLICANT NAME & ADDRESS:PRAIRIE FARE INC. DBA P.O. PEAR’S, 322 SOUTH 9'" STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: NE STATE
FAIRGROUNDS OUTDOOR FENCED AREA, 1800 STATE FAIR PARK DRIVE

DATE (S) & TIME(S) OF EVENT : OCTOBER 13, 2006, 3:00 P.M. TO 1:00 A.M.
Alternate Dates: None

. RECOMMENDATION OF APPROVAL OR DENIAL

APPROVED

CONDITIONS

DENIED

REASON(S) FOR

(- #py3 - $=06

Signature Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 10/09/06

(SDLRPT.JER)
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NEBRASKA LIQUOR CONTROL COMMISSION
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APPLICATION FOR SPECIAL DESIGNATED LICENSE
LICENSEE

Buox 95046

NE 63509-5040

Lincain

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERLE Uik EVENT IS TELD
All Applications must be received in the Com mission Gifice 19 working days (excluding weeks ol
date of the event 3 -

Complete and return THE ORIGINAL WITH A DUPLICATE tw the Mebraska Liguor Control Lo o
A license fee of $40 (pavable to Nebraska Liguor Control Commission fore vone fees tcater e
Rl

APPROVAL FROM CITY, VILLAGE OR COUNTY CLERK must be mcluded with this appheaton u

A Signed Statement from Local Police Chief or County Sheriit

/f’ff)

I. Tvpe ol Beverage(s) to be served or consumed: {0 Beer Wine

C 2eell

fre. UR-12345:

2. License number and class

. Zip Caden

3. Name and Address of Applicant tas listed on liquor heense) (Cive . Count

TN E Fle /NC. DBA. B0 Ferpzs
222 Seterrt ANINTH ST =]

ynvce N e éBéTD‘B

. Address or loeation of premises to be covered by License. istreet. oy, D code;
MNEBzASEN =#TE ﬁrr%w aw_bs welT ReE. DPee

CUT D~ FTENCED Mﬂsf’fﬁ P2 X 1%& (B
5. Address of where aleohol is to be stored 1f other than at location listed m guestion 74 ¢ \\J [ BoO bf%fﬁ-}#ﬁﬁ&
T VE

| Livcowy AME 8T

6. Name. address, phone number/cell phone number of owner or lessee of premises Sor which the license is requested

RoBer=r _/eia=pic=A] Yoz ~ f—féf?‘" 250 0(

P Bt nToN A
799 (incotn) Ne 8L Z21

7. DATE(S) OF EVENT (If Sunday, attach Sunday sales ordinance: no more then six (6) consecutive davs per u‘plmutmr}

/o//é’ O b

al ré allernate ddit, 15 requwled please list below: (must be approved at local Tevel prior o event)

Cnnsig, G T



b) If alternate location is requested please hist pelow: (must be approved at local level prior to event)
‘AL TERNATE LOCATION: N/ A

8. Time(s) of event (example 8:00 am to 1:00 am, this is considered one day)
FROM: = M TO: Do AM

9. Describe type of activity to be carried on during the time period for which the hwme 1s requested
Liveoin STazs froteey TAH( 6t AT
ALcetdlL  ConS UMPTIoN u VE Au st

10. Provide an estimated number of attendeces at this evenl 590 . If the number of attendees is over 150 attach a separate page

indicating the steps that will be taken to prevenl underage persons access {0 alcohelic beverages.

ALL ENT/WTS W/t 86’“ Lf — ALl ADPUTS UISHIVE To
Copeume 2lpolol wttl be (sSuel  wWHSTBAVIS .

11. Attach a signed statement from your local police chiel or county sheriff, whichever is applicable, that local law enforcement has been
informed in advance of this event, and if they are aware of any reason the event should not oceur

P : . " = Page 2
12, Description of the premises: Inside Building Outdoor Ar {-‘D g
Dimensions of area to be covered by license: ? 2‘ X / %é? _Please draw in the space provided below, the area wt
liquors will be sold and consumed. LENGTH WIDTH (In feet)

If outdoor area, how will premises be separated from areas open to the general public?

Fence, type of fence /?_ ‘ C’%N L//V/C @CE—, ;1 efm I4
Tent CDﬂJ mw /?CLE:SS

Other (if other, please explain)

13. Is the premises to be covered by the license located within the city/village lum'a’ye/sﬁ'
' i

14. Is the premises Lo be covered by the license within 150 feet of any church, school, hespital, or home for the aped or indigent persons ot

veterans, their wives ot chudrgn?A/Q
5 . e tapa 1 e " VT s (i o e . JER——— : A/o
15. Is the premises to be covered by the license within 300 feet ol any university or college campus........£ Do orges

16. Explain how alcoholic liquors will be purchased by the hicensee. If purchased [rom a retail licensee, please give thf. name and license

number, %,{,{ (LOCHT Wh& sa,/e 'S

Check here if for consunption only {no purchases or sales, Le. byob)



17. Will the premises to be covered by the license comply with all Nebraska sanilation ld\m’/y'és

18. Are there separate toilets for both men and women”.......... Ye,$
- b

19. Other information or requests for exemptions, must be requested and approved prior to event:

4
/L// A—

20. Will there be any games of chance operating during the event? _ YES If so, desecribe activity

&

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds for a cha
This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling permit application

21. Name and telephone number/cell phone number of immediate supervisor, who will actually be present al the location of the evenl v
it occurs, that can be contacted by law enforcement before and during the event, and who 1s responsible for ensuring that any applicable la»

ordinances, rules and regulations are adhered to. Supervisor must gign on page 3.
Baynn  Schew bar (woz) Pze-2263

22 1 declare that T am the authorized representative of the above named license applicant and that the statements made on this application ¢

true to the best of my knowledge and belief: I also consent to an investigation of my background including all records of every kind includ
police records. 1 agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol

any other ndividual releasing said information to the Liguor Conirel Commission or the Nebraska State Patrol. [ further declare Lh@gﬁci&k
applied for will not be used by any other person, group, organization or corporation for profit or not for profit and that the event will be

supervised by persons directly responsible to the holder of this Special Designated License.

sign ma Qr\-s m\\téﬁwi‘ <A i ﬂ uner”

here

Authorized chresentativc;"ﬁ:ﬁphcani. Title L

Oée/"b{' \Jéf?éngéﬂ

Print Namc

| /7
e = % W s [Mpvtoed

Supervisor Title Da

Eeinal -ch‘ETZBﬁ%ﬂ—F 7/18

Print Names




The law requires that no special designated license provided for by this section shall be issued by the Commission without the appt
of the local governing body. For the purposcs of this section, the loeal governing hody shall be the city or village within which the
particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
city or village, then the local governing body shall be the county within which the place for which the special designated license is

requested is located,

n Compliznee with ADA, this form s available in
other formats for persons with disabilities.
A ten day advance period is requested n writing

to produce the alternate format,
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« TEF FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVEN

SPECIAL DESIGNATED LICENSE APPLICATION

BUPPLEMENTAL FORM
The Spzcial Designated License process 8 not intended to e used as & meand 10 sxpend the existing lisensed premise.
Name of Event: STl s L RN Vi / &

/_ : il Nl I R s
, . , - o e o .: P e I —,
Applicart and $nonsoring Organizatien or Person (i applicanle;: T 23 12 & e PN 2T -
¥ 1 a—
- " — i
-~ . N /., )
Date of Event: (/){_71’ [ = Time of Event # { AL e
Eas the epplicant applisd for zrd received liquer liability insurance? Q%"Y’m - N
Mumber of perzons expected Lo attend: oo Number of persens undlar 11 enpeured: -
lg the event apen 1o the publiz? ER e
How will you ensura that minors sill nor be served or consume bevera PRy R
H -\ ..l 1y 1
i)(i & {L.-f'"-&?dvg . /'HJ datd =S R dCeleed e 1=
AN SN SR T A o
Wil food be servedt =Y gt
Ifves, please list food to be served: Al A i
Wil non-alcohelic beverzges | -] o TP -
— " ~-2 04 3
If yes, please list non-plzcoholic bever . A B
Pleass idertify the beverages containing aicone! that will be served: 0 Wine ST Besr
il this =e a cach or comriimentary bart -3, Cash i manta
Who wi'l serve the beverages containing alzohol? [ S _
Voo e .. o . - - -
Havs (e designated servers received responsisle boverags servies raiming” & Yes = Ng

Will there be a charge for admission?

[r ths iast 12 menths, have you receives notic
designatad licenses?

If 3¢, explain:




06 15340 &

FromelTY CF LINGOLN-T THANCE DEPT. 402 4

*THE FOLLOWING SUPPLEMENTAL FORM IS REGUIRED FOR ALL QUTROOR EVENTS*

SUPPLEMENTAL FORM FOR SITE PLAN INFORMATION

Pigage provide a drawing showing the following, Provide as mugh detail as possible tn ensure your application s not returned
to you for more information. Attach additional drawings, dimensicns if necessary,

g Fopial
- / 2, ./’«,J_ “ K g/”f o
’ )

1. Numbar of Entry & Exit Points & Dimensions:

{height & width) N P k[ F
L
©. Size & locatjon of wnls) Ao FoAS
(heights, wadtn, depth) ( X _ % ]
sy
. . 0 X [H b
3. Size of area being used: GLE | He
—Caelehe & width} { X )
{..fzyfu J.r ] /
4. Location & type of cosking equipment (if usad) A= - S
. i /.r.llb,-"_:, ]
5. Logei. avytables & caairs: b e
(If - .age for vand provided & dance area, show dimensions & site on drawing !
- /
i . |( '1' > . -, JIY
6. Hu gat & cope of fencing 1o be used: [ ¢ (N2 LA ACACLE Sir clild b
.- . :

{heignt}
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Savec ast SDL Oniine Application
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Wrist bands will be used to identify people 21yrs and
older, no minors after hockey game unless accompanied
by immediate parent or guardian.



